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Pauline Boss, Ambiguous Loss. Learning to Live With Unresolved Grief
Cambridge, MA: Harvard University Press, 1999. Pp. 151. Cloth. $22.00.
The author, Professor of Family Social Services at the University of
Minnesota, is the daughter of the late Paul and of Verena Magdalena
Grossenbacher, born Elmer. Her father was a native of Burgdorf, Canton
Bern, and had been a main promoter of New Glarus' Swiss American
institutions. 3 Thus Dr. Boss begins her book with a personal narrative which
describes growing up with the effects of the immigrant experience on family
members. Her people had left their homeland Switzerland and many
beloved relatives in the early 1900' s for life in the American Midwest, only
to encounter yearning, homesickness, and melancholy. The meaning of
family for her differed from that of her parents and grandparents which
included members whom they sadly would not see again, but who were
unknown to her. This sparked the author's curiosity and later her
professional interest in the phenomenon of frozen grief or ambiguous loss
when the physical is not congruent with the psychological family, leading
to a "bittersweet legacy" of simultaneous absence and presence.
Drawing on her experience of over twenty-five years as a family
therapist and researcher, Dr. Boss has determined that it is not always clear
who is in the family and who is not. While death represents tangible loss,
closure can be achieved by those grieving through special familiar rituals
as well as the loving support and solace given by friends and family
members; yet closure is more difficult to achieve with ambiguous loss and
easily leads to unresolved grief. Therapists need to be aware of this separate
experience in order to help clients living with the stress deriving from
ambiguous loss. The author also notes that although this experience is often
a dramatic theme featured in fiction, theater, and opera, it has not been well
covered in the clinical literature, a situation her book intends to remedy.
Dr. Boss classifies ambiguous loss in two major categories. The first
occurs when family members perceive the lost person to be physically
absent, but psychologically present. Examples are soldiers missing in action
or kidnapped children, of whom it is not known whether they are still alive.
This type also includes divorced or family members of the adopted whose
whereabouts are unknown. The second type of ambiguous loss occurs when
family members perceive a person to be physically present, but

3See his informative autobiographical account, "Looking Back," SAHS Review 25, No.
3 (1989): 5-49.
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psychologically absent. This type includes not only people suffering from
diseases such as Alzheimers, substance abuse, and chronic mental illness,
but also those people who have a lost or changed personality due to stroke,
severe head injury, or mind altering and neurologically debilitating diseases
such as Parkinson's or Lou Gehrig's. This type of loss is especially difficult
to deal with because decisions have to be made for these 'lost' people by
family members who may nevertheless have to be their caretakers or who
may be unable to serve in that capacity. In this category are also members
who have emotionally distanced themselves from the family by complete
preoccupation with their work, by their exclusive selfcentered interests, or
by other disassociative activities.
Dr. Boss provides numerous and often touching narratives that illustrate
each type of loss, its impact on various family members, and how persons
can be helped to recognize their loss, acknowledge it, and then adopt a plan
of coping. She also includes examples that show different ways of dealing
with ambiguous loss based on sex, age, race, and culture. Several accounts
deal with Anishinabe women, members of a Native American people of
Northern Minnesota, who understood the dementia a family member
experienced as part of nature's birth to death cycle. Their mastery of the
effects of psychological absence yielded spiritual acceptance.
This work has been helpful to me as a clinical instructor of nursing
students at North Park University in Chicago who are expected to provide
holistic nursing care to patients of diverse backgrounds. The patients these
students encounter in an urban hospital often come with very different life
experiences than they themselves who often lead sheltered lives. They are
expected to bridge differences in gender, culture, and spiritual backgrounds
while at the same time dealing with the stress of learning much new
material and of providing intimate physical care in the hospital or in the
community., For example, one student had to interact with a patient whose
family members had severed contact with him years ago due to abuse
secondary to his alcoholism. The student was familiarized with the concept
of ambiguous loss and was then able to incorporate interventions to resolve
this person's unresolved grief into his nursing care plan. With the assistance
of a hospital chaplain the patient was able to contact his former spouse and
his four children and to make meaningful peace with each of them before
his death from cancer. As Dr. Boss points out, initiating and maintaining
dialogue among all family members is essential, first for understanding and
then for developing effective strategies of coping with ambiguous loss.
Although the author does refer in one paragraph to loss by mysterious
"disappearances" due to political conflict or war as experienced by such
https://scholarsarchive.byu.edu/sahs_review/vol37/iss1/6
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people as the Hmong, Jews, Bosnians, or Rwandans, the book deals mainly
with experiences .of white Western people of the middle class. Dr. Boss
recognizes the need to expand in-depth research of ambiguous loss that
takes other cultures, faiths, and peoples more fully into account. This is
especially important for urban centers with large immigrant communities
of most diverse racial and cultural backgrounds.
This work is useful not only to psychologists, but also to physicians,
social workers, clergy, and other professionals involved in counseling.
Terminal and chronic illness, furthermore, as well as problem-filled family
relationships often involve a succession of mini-losses which may turn to
"frozen grief' without intervention. Health practitioners and counselors of
all kinds, therefore, will greatly profit from this study as an initial guide to
helping people suffering from the unique distress of ambiguous loss.
Virginia B. Schelbert, RN, MSN
North Park University, Chicago
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